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Name

Address

City State Zip Code
Cell Phone Business Phone

E-mail address

Occupation

Current Place of Employment How long have you worked there?

Are you an ordained or licensed member of the clergy in good standing, endorsed for
Chaplaincy by a recognized religious denomination. Yes No

Do you use RTA: OReguIarly O Occasionally O Rarely / Never

How much time are you willing to commit to this volunteer role and on an as-needed basis?

O 10 - 20 hours
O Other

What skills have you developed that you believe will be most valuable in your work with the
Transit Police?

Upon requests, would you be willing and able to participate in police ride-alongs?

O Yes ONO
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Have you ever offered counseling, support, and spiritual guidance upon request, addressing
the on-the-job stresses of law enforcement, traumatic incidents, emergencies, and community
tragedies. Please provide an example of a situation and the outcome. O Yes O No

Please list your highest level of education.

O Highschool/GED OAssociates O Bachelor OMaster O Doctorate

Share your related experience the field (e.g., Theology, Psychology, Religion, Mental
Health/Counseling) with at least two years of experience as a volunteer or paid public safety
Chaplain.

Please attach a copy of your resume with this application. Send your completed application
via email to Malik.Seifullah@gcrta.org. May submit materials via mail or in-person to:

RTA Human Resources Division [Malik Seifullah]

1240 W.6tnh Street
Cleveland, OH 44113

Date: Signature:
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